
HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND
RETIREE RATES

EFFECTIVE JANUARY 1, 2012
EFFECTIVE JULY 1, 2012 (REVISED KAISER NON-MEDICARE RATES)

Benefit Plan
Type of 

Enrollment
Monthly 
Premium

Admin 
Fee

Total 
Contribution 

Required

Self $175.88 $2.12 $178.00
Two-Party $342.76 $4.48 $347.24
Family $508.10 $6.54 $514.64
Self $203.54 $0.62 $204.16
Two-Party $396.31 $1.29 $397.60
Family $587.58 $1.86 $589.44
Self $362.76 $2.76 $365.52
Two-Party $707.32 $5.76 $713.08
Family $1,048.24 $8.40 $1,056.64

Self $379.24 $2.12 $381.36
Two-Party $738.96 $4.48 $743.44
Family $1,095.50 $6.54 $1,102.04
Self $109.56 $0.60 $110.16
Two-Party $213.36 $1.28 $214.64
Family $316.36 $1.88 $318.24
Self $657.04 $2.76 $659.80
Two-Party $1,281.20 $5.76 $1,286.96
Family $1,898.76 $8.40 $1,907.16
Self $631.36 $2.76 $634.12
Two-Party $1,274.36 $5.76 $1,280.12
Family $1,879.64 $8.40 $1,888.04

Self $28.56 $0.32 $28.88
Two-Party $55.68 $0.64 $56.32
Family $68.28 $0.96 $69.24

Self $5.06 $0.06 $5.12
Two-Party $10.12 $0.12 $10.24
Family $13.59 $0.17 $13.76

Royal State National Life Insurance (Retiree only) Self $4.12 $0.04 $4.16

VISION PLAN

VSP Vision Retiree

LIFE INSURANCE

HDS Dental Retiree

MEDICAL PLANS - MEDICARE

HMSA 90/10 PPO Medicare

Medicare Prescription Drug 

Kaiser Senior Advantage Medicare
Kaiser Prescription Drug

MEDICAL PLANS - NON MEDICARE

Effective January 1, 2012 through June 30, 2012 
Kaiser Comprehensive HMO Non Medicare
Kaiser Prescription Drug

HMSA 90/10 PPO  Non Medicare

Non Medicare Prescription Drug

Effective July 1, 2012 through December 31, 2012
Kaiser Comprehensive HMO Non Medicare
Kaiser Prescription Drug
DENTAL PLAN

6/15/12


